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WYNIKI: Po analizie catego materiatu
stwierdzono bardzo dobrq korelacj~ po-
mi~dzy subiektywnymi a obiektywnymi
objawami poznego odczynu popromien-
nego rdzenia kr~gowego i dobrq korelacj~
W odniesieniu do pozostatych narzqdow
krytycznych. W okresie 5 lat kontrolnych
badan obserwowano znaczne zmniejsza-
nie si~ nasilenia subiektywnych objawow
dotyczqcych badanych tkanek. Jedynie
w przypadku slinianek nasilenre suchosci
w jamie ustnej oraz konsystencja sliny nie
zmieniaty si~ znaczqco w ciqgu catej ob.-
serwacji.
WNIOSKI: 1. Subiektywna ocena obja-
wow z czasem ulega obnizeniu, co swiad-
czy 0 tolerancji przez chorego symptomow
pMnych powiktan popromiennych.
2. Obiektywna ocena w skali SOMA-LENT
jest zroznicowana w zaleznosci od bada-
nej tkanki. Bardzo dobrq zgodnosc stwier-
dza si~ w przypadku slinianek, gdzie su-
biektywne uczucie suchosci koreluje
z konsystencjet sliny przez caty okres
obserwacji. 3. System oceny SOMA-LENT
jest szczegolnie przydatny do precyzyjnej
oceny przebiegu nasilenia poznego odczy-
nu popromiennego narzqdow krytycznych
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Aim: A prospective, randomized multi-
center study was conducted to assess
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toxicity and radioprotective effects of ami-
fostine (EthyolZ) in head and neck cancer
radiotherapy. Assessed were also local
control and overall survival.
Material and methods: Sixty-one
patients (43 men and 18 women) from five
institutions were randomly assigned to
radiotherapy alone (28 patients) or
radiotherapy + amifostine (33 patients).
Amifostine was given at a dose of 150
mg/m2 15 min prior to each fraction of
radiotherapy. Definite and postoperative
radiotherapy were given at a total dose of
at least 66 Gy (43 patients) or 56 Gy (18
patients), respectively. Acute radiation
reactions were assessed using the
EORTC/RTOG scale, weekly during radio-
therapy, and within 2 weeks afterwards.
Late radiation reactions were assessed
using SOMA-LENT scale every 3 months
for 2 years.
Results: The side effects of amifostine
were generally manageable. In 6 patients
amifostine infusion had to be temporarily
stopped and in 5 permanently terminated
due to hypotension (2 patients), nausea
and vomiting (1 patient), septicemia (1 pa-
tient) or fever, vertigo and visual distur-
bances (1 patient). No increase in the
frequency of somnolence, nausea!
vomiting, sneezing, dizziness, hot flushes,
hiccough, shivering, hypocalcemia or aller-
gic reactions was noted. No significant
differences in the frequency and degree of
radiotherapy-induced mucositis, skin reac-
tions, xerostomia, dysphagia and leuco-
penia between patients who did and did
not receive amif05tine were observed
during radiotherapy and within the first
week after its termination. 2 weeks after
termination of radiation musositis was
more intensive in the amifostine group
(p=0,0449). No significant differences in
late radiation reactions were observed.
Conclusions: The tolerance of amifos-
tine at a dose of 150 mg/m2 is acceptable.
No significant impact on acute and late
radiation reactions was demonstrated.
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